5 Ft weenie Ses 


LOUISVILLE MEDICAL NEWS. 


“NEC TENUI PENNA.” 








Vol. VI. 


LOUISVILLE, OCTOBER s5, 1878. 


No. 14. 








R. 0, COWLING, M. D., and L. P. YANDELL, M. D. 
EDITORS. 








THE YELLOW-FEVER COMMISSION. 


It should be a Mixed Commission. 


The Surgeon-general of the Marine Hos- 
pital Service announces the appointment of 
a medical commission to investigate the pre- 
vailing epidemic. According to Dr. Wood- 
worth’s programme, it will assemble in New 
Orleans as soon as possible, and, having 
organized, will proceed at once to its work. 
It will direct its attention specially to the 
causes of the present epidemic, and “ glean 
all the important facts possible to be ob- 
tained which have reference to measures 
of prevention of future epidemics.” It will 
visit as many of the infected places as pos- 
sible, and submit a preliminary report to 
the Surgeon-general of the Marine Hospital 
Service, who will present it to the National 
Health Association, which will convene in 
special session in Richmond on the rgth of 
November. It will depend then upon the 
action of Congress and the supplies afforded 
whether or not the commission will push its 
inquiries into the general nature and history 
of yellow fever. 

We are not yet acquainted with the num- 
ber or names of the gentlemen Dr. Wood- 
worth has appointed upon the commission. 
Prof. Samuel Bemiss, of New Orleans, how- 
ever, is announced as its, chairman; and if 
corresponding wisdom has been shown in 
the choice of his colleagues, the board will 
command universal respect. The appoint- 
ment of the commission, too, at the present 
time is opportune. Much invaluable testi- 
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mony must be taken now while the fight is 
going on. Altogether we owe many thanks 
to a very efficient officer of the Government 
for his prompt action. 

We can not attach much value to the 
“preliminary report,’’ which is to be pre- 
sented to the Surgeon-general before the 
19th of November. The period intervening, 
hardly more than a month of working-time, 
is too short to make it in any way thorough, 
and its discussion by the Public Health As- 
sociation at its impending session is not a 
matter of vital importance. We have had 
enough theories for the present. What is 
wanted is unmistakable data which the pro- 
fession at large may study. So it is that we 
look forward with much anxiety to the time 
when Congress may be induced to sanction 
the commission, and to enlarge its powers 
and capacities; and as humanity, science, 
and economy alike demand that the present 
outbreak should be studied to the utmost of 
human ability, we have little doubt that the 
national legislature will liberally provide for 
the purpose. 

With the means at hand, we are decid- 
edly of the opinion that the inquiry into 
the epidemic should not be intrusted to the 
medical profession alone. From the nature 
of the case we do not think it capable of 
“ gleaning all the important facts.’’ In the 
first place, the disease it is to study is par 
excellence a geographical and topographical 
disease, and experts in these departments of 
science are of vital importance. In most 
of the localities where the commission will 
visit there will no doubt be local talent 
which could be called to its aid; but it is 
far better that in the original formation of 
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the commission engineers of known ability 
should be included. The Government of 
course has these at its command. The en- 
gineers of the United States army are un- 
surpassed in their ability, and a representa- 
tion from them upon the commission would 
add immense strength to that body, and be 
of .important service to the future health- 
fulness of the infected localities. Certainly 
these gentlemen could not undertake a more 
congenial work, or lend their talents to a 
nobler cause. We anticipate no conflict of 
opinion in regard to the desirability of their 
presence upon the board. There is, how- 
ever, another profession which we would 
also have represented, the necessity of which 
may not be so apparent. We refer to the 
law, and proceed to give our reasons for de- 
siring the aid of legal gentlemen in solving 
a medical question. 

The chief purpose of the commission is 
to get at facts, and to obtain them all sorts 
of evidence is to be taken and sifted. The 
events of the past month in Louisville have 
made us painfully aware how specially diffi- 
cult it is to obtain the truth in regard to 
yellow fever. Witnesses are warped by their 
opinions, by their interests, by their igno- 
rance, by their fears. Day after day the old 
story of Sir Walter Raleigh, writing his his- 
tory of the world in the Tower, and unable 
to find out the truth concerning a fight which 
has just taken place between the members 
of his guard in the court-yard beneath his 
window, comes back to us with additional 
force. Our city is situated on the edge of 
the battle, and has been the city of refuge 
for the South. Rumors are started daily, 
and gossip of the plague is in every one's 
mouth. In scarcely a single instance where 
we have taken the pains to examine into the 
source of the stories set afloat—and these 
by ordinarily creditable witnesses—have we 
not found them to lack in essential points for 
truth. The fact that yellow fever has origi- 
nated with citizens of this city is affirmed 
and denied by doctors of equal standing in 
the profession. “It has been traced to the 
sleeping-cars arriving from the infected dis- 
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tricts,” says the health officer of a neighbor- 
ing city who was sent here to investigate 
the matter. “No sleeping-cars from the in- 
fected districts have entered the city,’’ says 
the Gen’! Sup’t of the company. “I wish the 
fever would come,” says one who believes in 
the theory of those who say it must come, 
“Tt can not and must not come,’’ says an- 
other, “for our prosperity would then be 
gone.” Now we take it that human nature, 
and especially medical human nature, does 
not differ essentially by reason of habita- 
tion, and that facts are no more to be got 
for the simple asking in New Orleans and 
Memphis than they are in Louisville, cer- 
tainly not along the course of the Ohio, 
which is to offer perhaps the most impor- 
tant points for investigation when the mode 
of progress of the fever is to be studied. 
The truth ts to be elicited by the most rigtd 
cross-examination only, and if simply the 
gentle methods ordinarily used by doctors 
is to be employed in obtaining testimony, 
we at least shall doubt the history presented, 
however plausible may be its shape. 

We ask therefore for a representation of 
the American bar upon the commission sim- 
ply because it is practiced in the cross-ex- 
amination of witnesses and in possession of 
safe rules in regard to evidence. It calls us 
to its assistance often as to matters in dis- 
pute; we may with all dignity now ask the 
aid of its methods in eliciting truth. 

Such in the main is the composition of 
the yellow fever commission which we would 
urge, and for its further efficiency we would 
have it endowed with the power of con- 
gressional committees to obtain forced tes- 
timony, without which indeed half of its 
usefulness would be gone. 

We trust that the Surgeon-general will see 
the matter in the same light as it presents 
itself to us, and will use his endeavors to 
supplement the talents of the able corps 
under his command and the representative 
men of the profession which he has called 
to his assistance, and that the matter be agi- 
tated in proper quarters, that Congress may 
direct the work. Certainly there will be no 
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difficulty then in obtaining the commission 
unless the present temper of the people is 
wonderfully cooled by the frosts which are 
to announce that present danger is past. 





Tue Yellow Fever Commission appointed 
by the Surgeon-general of the Marine Hos- 
pital Service is to consist of Prof. E. Lloyd 
Howard, of Baltimore, Dr. Jerome Coch- 
rane,.of Mobile, and Prof. Samuel Bemiss, 
of New Orleans, who will act as chairman. 
Dr. Mitchell, of Memphis, to whom was 
offered a place upon the commission, was 
forced to decline on account of his present 
duties with the sick of Memphis. The Sur- 
geon-general is to be congratulated upon the 
wisdom of his choice. 





WE are indebted to Drs. Brown and Mar- 
vin, the devoted physicians to the yellow- 
fever refugee hospitals, for the temperature 
tables published in this number and last. 





Original. 


YELLOW FEVER. 
BY JOHN L. COOK, M.D.* 


It has been well said that we must have 
facts upon which to establish laws and from 
such laws build theories. Much has been 
said about the cause of yellow fever, and 
such a wide diversity of views prevails in 
the medical profession as to the cause of the 
disease, it shows that the foregoing proposi- 
tion has been neglected by physicians. Like 
all scientists we should in this question re- 
quire crucial tests. Otherwise we may be 
put as far from the truth as the executioners 
of witches were from justice and mercy a 
few years ago. - 

Some say yellow fever is epidemic, others 


*As this paper is passing through the press there comes 
the sad intelligence that its accomplished and chivalrous 
author is dying of yellow fever at Hickman, Ky., whither 
he had gone to give his services during the prevalence of 
the plague. 
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that it is infectious or contagious, and still a 
few that it is endemic. How are we to set- 
tle the matter save by closely observing 
whether it conform to the laws of one or 
the other of this group of diseases? The 
laws of epidemic, infectious or contagious, 
and endemic diseases are as fixed as the laws 
of gravitation. It is our business to know 
the individual mark of each individual class, 
so that we can say at once beyond a doubt 
whether any scourge of yellow fever, of 
diphtheria, of small-pox, scarlet fever, or 
cholera is certainly endemic, epidemic, con- 
tagious, or infectious. In order that we may 
not grope in the dark, let us for a moment 
look at the natural history of each of this 
family of disorders. Let us lay aside the 
metaphysical mystification with which they 
have been so long befogged and take naked 
facts. They are clear, broad, and tangible, 
and lead away from the ruts to correct 
knowledge as to etiology and rational ther- 
apeutics as to practice. 

An epidemic depends on a poison which 
is diffused in the air, and affects a whole 
people, and may in a short while spread 
over a large extent of country or continent. 
It comes on suddenly and may depart as 
abruptly. The poison travels in the atmos- 
phere and pursues it course without regard 
to rivers, mountains, or lakes. The epizootic 
originated a few years ago in Canada, passed 
swiftly through New York, swept over the 
southwestern states, hardly leaving a horse 
free from its blighting influence, and is a 
typical example of an epidemic. Therefore 
from the preceding laws of an epidemic it 
will be seen that one may just as well attempt 
to “whistle down the wind’”’ as to undertake 
to arrest the march of an epidemic under full 
headway. The cause is so general that it is 
futile to make an effort to destroy it by hy- 
gienic measures, though such measures may 
mitigate the severity of the disease by hav- 
ing the people prepared for the attack, as 
was done years ago before inoculation. 

Endemics are confined to special local- 
ities, and though found in ten thousand 
places, widely apart, each locality as a rule 
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has furnished the factors for the production 
of its own endemic, such, for example, as 
intermittent and malarial fevers. Though 
an endemic results from poison in the air, 
malaria, still it has its own qualities, for it 
will not rise to high altitudes, never crosses 
large bodies of water, hugs close to swamps 
and ponds, occurs usually in summer and 
fall months, and is killed outright by “ Jack 
Frost.”’ 

Contagious and infectious diseases are 
communicated respectively directly or in- 
directly from one person to another. Con- 
tagious means conveying the disease by 
actual contact; infectious, a short distance 
through the air; but some diseases are both 
infectious and contagious, as, for example, 
small-pox. Iam unable to say how far away 
one would have to be from a patient with an 
infectious disease to be free from the effluvia 
of the sick person’s body. Of course that 
would vary with the course of the wind, etc. 
Still there is a limit beyond which an in- 
fectious malady can not communicate itself 
in the open air, for the poison becomes in- 
effectual, neutralized, or destroyed in five 
feet, ten feet, ten yards, a hundred yards, a 
mile, or more, as is well known and recog- 
nized not only by the profession but by the 
people. 

Contagious and infectious diseases are 
caused by intercourse between the sick and 
the well, and may thus be carried to the ends 
of the earth. The poisons which cause this 
class of diseases act somewhat like ferments. 
They are capable, on the unprotected, of 
multiplying themselves, and require some- 
thing in the system on which to feed. I 
am well aware that infectious diseases may 
spread by fomites, though the fomites, like 
persons, could impart the disease only a 
few feet around them. 

Can boats carry a disease without its being 
contagious or infectious? I believe they can. 
For example, the hull of a boat might be 
filled with vegetable material at New Or- 
leans, and the bilge-water and warmth in 
connection would cause malaria in the boat 
from which the crew and others would take 
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intermittent fever. If that boat should, with- 
out being cleaned, go to Pittsburgh, and oth- 
ers there sleep on board the boat they would 
be subject to attacks of chills and fever if 
there had not been frost in the boat. Still 
it would be worse than nonsense to say in- 
termittent fever thus conveyed is contagious 
or infectious. So it is with yellow fever, for 
doubtless this disease could be carried the 
same way. 

Hence I naturally conclude from the 
known laws .of epidemics, endemics, in- 
fectious and contagious diseases, that an 
epidemic is epidemic and nothing else as 
to etiology. 

An endemic is endemic and nothing else 
as to etiology. 

Contagious and infectious diseases can 
never be epidemic and endemic as to eti- 


‘ ology. 


So when we meet cases of yellow fever, 
small-pox, diphtheria, scarlet fever, inter- 
mittent fever, etc., we can from their char- 
acteristic features say positively whether they 
are epidemic, endemic, infectious, or conta- 
gious. In each particular we have a stand- 
ard, and according to it they can be judged 
and classified. There is no trouble save 
with the theorist, for there is nobody so 
blind as he who will not see. 

But I am met at once with the statement, 
that we hear of epidemics of lead- colic; 
and not long since I read of an epidemic of 
lead-colic which for a long time puzzled the 
physician as to its cause. One will say that 
when discovered it was contrary to my rule. 
It turned out that in the mill-stones which 
ground the wheat there were pieces of lead 
for various purposes; this lead in small quan- 
tities was ground and mixed in the flour, and 
when made into bread and eaten ‘caused 
lead-colic. Of course that was no more epi- 
demic than if one hundred persons should 
eat food cooked in a copper vessel and be- 
come poisoned and half of them die. It is 
just about as much epidemic as the catas- 
trophe on the Pat Cleburne was a few years 
ago, when she blew up at Shawneetown and 
killed a number of persons. Because in 
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neither instance did the incidents conform 
to the laws of an epidemic, the definition of 
an epidemic, the history of an epidemic as 
defined by Dunglison and Webster, and as 
described by Flint and every other reliable 
author on medicine. 

. With regard to the treatment of yellow 
fever there are three important indications 
to be met: 

First. Destroy the poison if possible. 

Second. Control excessive temperature, 
so as to prevent disorganization of struct- 
ures and prostration. 

Third. Lessen congestions of the differ- 
ent organs, the liver, the kidneys, the stom- 
ach particularly, as far as practicable, to save 
the patients from suppression of urine, black 
vomit, poisoning from bile. 

So far as I remember at present there is 
only one poison which “Jack Frost’’ will 
destroy, and that is malaria. It certainly 
will not arrest the spread of scarlet fever, 
measles, hooping-cough, or of any known 
contagious or infectious disease in which 
there is no dispute as to its communica- 
bility. Therefore I infer that yellow fever 
is indigenous to the South, caused by mala- 
ria,and the reason quinine will not cut short 
an attack is because all the structures are 
so seriously involved from the virulence of 
the poison as to require time for their res- 
toration, and in confirmation of this idea 
patients convalesce very slowly. Neither 
will frost prevent the spread of epidemics; 
hence I conclude yellow fever is endemic. 
In addition I refer to rule on endemic laws 
as further proof of this position. 

According to Flint there are three stages 
of yellow fever: First, that of febrile ex- 
citement, which may last from a few hours 
to three days; second, the calm stages, in 
which the fever is abated and when the skin 
becomes yellow; third, that of collapse. 
Now for the treatment to be rational it 
must hinge on the condition of the patient 
in these different stages. 

During the first stage, or that of febrile 
excitement, we should lessen the tempera- 
ture of the body, and baths of tepid water 
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would meet the indication. Besides in this 
way the skin would be made to act freely, 
and thus also aid in further reduction of the 
fever, etc. Remember that just in this con- 
dition we do not wish to stimulate the pa- 
tient, but quiet and calm him, and for this 
reason a hot bath, being a stimulant, is con- 
traindicated. 

But what of hot teas, close rooms, and 
heavy blankets in the first stage? Why, such 
treatment is a relic of the barbarous prac- 
tice of a quarter of a century ago. The old- 
time way was to burn up patients in this 
manner in an effort to promote free secre- 
tion of the skin. The rational way is to re- 
duce the fever by tepid baths, by quinine, 
by ergot, and if necessary in addition gentle 
cathartics, diuretics, and diaphoretics, and 
when the temperature is sufficiently reduced, 
the skin, as well as the organs, will perform 
their functions. On account of the great 
depressions manifested in yellow fever, from 
the nature of the poison, aconite and vera- 
trum should be used very cautiously, if at all. 

But quinine answers the purpose of a sed- 
ative most admirably, and should be used 
in from ten- to twenty-grain doses as often 
as necessary to lower the excessive heat. 
Dr. O. A. White, of New York, had fine 
success with large doses of quinine in yel- 
low fever at Savannah, Ga., in 1876. 

I wish to refer to the use of ergot in this 
disease because of its special therapeutical 
qualities. Dram doses of the fluid extract 
repeated every two or three hours w#// re- 
duce fever, diminish congestion of the viscera, 
and also prevent hemorrhages. In 1875* I 
advocated its employment in all essential 
fevers, yellow fever included, to control the 
fever. And I see from the New Orleans 
Medical Journal that Dr. L. F. Salamon, of 
New Orleans, reports excellent success with 
its use in yellow fever at Barrancas, Florida, 
in 1875. However, he relied on it for con- 
gestion of the kidneys and suppression of 
the urine, and in the latter respect it did 
not fail in a single case in his practice there. 
But there is this difference between us, while 

* Virginia Medical Monthly, March No, 1876. 





170 


I favored its use to reduce the fever in this 
disease he gave it for derangement of a 
special organ. 

Furthermore, ergot is not surpassed as a 
remedy for hemorrhages, and as black vomit 
is hemorrhage from the stomach, I should 
therefore confidently rely on it to prevent 
this occurrence, which is of such fatal sig- 
nificance in yellow fever. 

When the second stage has arrived active 
measures should be more or less suspended ; 
nevertheless, diminished doses of quinine 
and ergot can be continued. Tepid baths 
ought also to be repeated, though at longer 
intervals. If there should be much depres 
sion whisky would be in demand; hot teas 
now might do good, and hot baths as a 
stimulant to the sinking powers of nature 
would aid in establishing reaction. And if 
secondary fever should recur, of course sed- 
ative measures may be resorted to again. 

In the third stage, that of collapse, stimu- 
lants should be our main dependence, and 
the most trustworthy ought to be pushed to 
their full therapeutical effects in order to 
rescue the victims. 

There are many places in this end of the 
state, as, for example, Henderson, Owens- 
boro, Paducah, and Hopkinsville, if remit- 
tent fever should prevail as extensively and 
as severely as it sometimes does, and it 
should be pronounced yellow fever, and the 
quinine treatment should be suspended for 
the close room, heavy blanket, hot-tea treat- 
ment in the febrile stage, the mortality would 
be as great as it was during the time of our 
fathers, a practice, too, so cruel as to be out 
of place except in an age of inquisition. 

HENDERSON, Ky. 








J. W. THompson, M. D.—We would call 
attention to the card of Dr. Thompson in 
the News. The doctor has lately returned 
from Europe, where he has enjoyed the best 
clinical advantages. He comes back with 
high testimonials of skill and learning in 
his specialties. He will devote himself solely 
to treatment of eye, ear, and throat diseases. 
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Bliscellany. 


LAND QUARANTINE.—Thomas Legaré, M. 
D., of Charleston, S. C., pamphlet: It is 
with interest we read in the Charleston 
News and Courier of the 7th ult. an arti- 
cle written by Dr. F. Peyre Porcher (a mem- 
ber of the board of health), on the impor- 
tant subject of Land Quarantine, to aid in 
the prevention of the transmission of yel- 
low-fever poison. The views taken are so 
clearly defined and practical, and coming 
from so high an authority, that we take 
pleasure in placing before the reader the 
following extract, preliminary to the expres- 
sion of our own views: 


In yellow fever the incubative period is short, 
seven to eight days, therefore persons exposed to it 
would be free of risk after that period; that this dis- 
ease was communicable for a longer period still by 
the personal effects—specially the clothing—of those 
who had been exposed to it; that it was conveyed by 
certain articles of merchandise with greater facility 
than by other articles; that a delay of some days 
only, with regard to the time of the admission into a 
healthy city, of persons coming from one infected, 
and fumigation, purification, etc., of railroad cars, of 
personal baggage, or of merchandise, was often effect- 
ual as a security against the introduction of the dis- 
ease. Therefore, that land quarantine should not be 
absolute, but be practiced with the precautions and the 
limitations recommended, discriminations being used 
with respect to the articles admitted; also, that this 
requires the intelligent attention of boards of health 
and the municipal authorities or the special legisla- 
tion of the government, acting under advice of the 
medical profession, that they may -decide upon the 
best methods of carrying out these important measures 
with regard to a subject which is necessarily complex. 
It is held that the question of land quarantine is not 
to be decided absolutely and in an off-hand way, as if 
all the scientific or practical points at issue had been 
fixed and settled; but, on the contrary, that it re- 
quired attention to detail, in order, in the best and 
most practical manner, to reconcile the strongly con- 
Jflicting claims of humanity, self-preservation, and the 
demands of trade and commerce. 

In such terrible emergencies which are upon us 
now for consideration, unless there be a settled “ plan 
of action” decided upon beforehand, and to be en- 
forced by competent authority, the cities and the peo- 
ple who are exempt from infection—specially under 
the influence of fear, which, unhappily, is often well 
grounded—zz// listen first to the law of self-preser- 





LOUISVILLE MEDICAL NEWS. 


vation; and they will act in obedience to it, unless 
compelled to follow a prescribed policy by a power 
superior to theirs. No amount of merely scientific 
opinion, specially that which is necessarily shifting 
and uncertain, will prevent this. 


Of the transmission of this virus there 
can be no doubt. Dr. John M. Wood- 
worth, of the United States Hospital Ser- 
vice, states that confinement, moisture, and 
high temperature favor the multiplication or 
virulence of the poison. When any house 
or locality becomes infected the poison at 
once commences to spread, creeping slowly 
in all directions, unless checked by disin- 
fectants. Yellow fever is not communicated 
from the sick to the well, the sick and well 
being only possible carriers of the poison, 
germ, or miasm, hence the transmissibility 
of the virus. The most recent authorities, 
indorsed by practical experience and close 
observation, clearly demonstrate with what 
facility this poison can be carried from an 
infected locality to one where the climate is 
generally ripe for its reception and suitable 
to its propagation. 

Wherever there is a prevalence of an epi- 
demic disease it is in the highest degree im- 
portant that the various laws for the protec- 
tion of public health be vigorously, but at 
the same time judiciously, exercised by those 
to whom they are intrusted; this may be 
carried out without transgressing any law 
of humanity or inflicting little or no incon- 
venience, while it might preserve us from a 
direful calamity. 

Persons coming from an infected locality 
can be quarantined until the period of incu- 
bation is passed; certain articles of mer- 
chandise likely to convey infection can be 
thoroughly disinfected, while others, from 
their being unlikely to transmit the poison, 
can be inspected and then admitted. For 
example, articles such as sugar, molasses, 
coffee, and other like groceries, are not as 
liable to convey the germs of disease as 
boxes, trunks, or clothing which have been 
worn by persons exposed to the epidemic— 
one might be admitted, the other may not 
be with safety; it requires a most judicious 
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discrimination. Once this is effected, by an 
efficient and zealous health board, acting in 
concert with a good quarantine, whether by 
land or sea, as the occasion may require, we 
will then preserve the health of our com- 
munity, avoid any apparent inhumanity, 
inflict no inconvenience, and create little or 
no interruption to trade. By the adoption 
of such laws those living in the yellow-fever 
zone would no doubt possess far greater im- 
munity than they have heretofore enjoyed, 
and we would hope that in time it would 
check, to a great extent, the ravages of 
this terrible scourge, which almost annually 
sweeps through many of our most promi- 
nent southern cities. 


ABSTRACT OF SANITARY REPORTS RECEIVED 
DURING THE PAST WEEK UNDER THE Na- 
TIONAL QUARANTINE ACT: 

OFFICE SURGEON-GENERAL, U.S. M. H.S., 
WASHINGTON, September 28, 1878. } 

New Orleans. During week ended yes- 
terday evening there were nine hundred 
and twenty-six cases of yellow fever and 
three hundred and thirty-two deaths. For 
the last twenty-four hours there were one 
hundred and twenty-four cases and fifty- 
one deaths. Total cases, eighty-four hun- 
dred and sixty-four; deaths, twenty-seven 
hundred. 

South Pass, La. There had occurred to 
the 26th inst. forty-two cases of yellow fever 
and two deaths. 

Morgan City, La. For the week ended 
yesterday evening there were seventy-nine 
cases of yellow fever and twelve deaths. 
Total cases, one hundred and forty-five ; 
deaths, thirty. 

Baton Rouge, La. From September 2oth 
to nine A.M. the 26th there were two hun- 
dred and twenty-one cases of yellow fever 
and seven deaths. Total cases, eight hun- 
dred and ninety-three; deaths, forty-six. 

Plaquemine, La. During the week ended 
September 15th there were sixteen deaths 
from yellow fever. One hundred and thirty 
cases were still under treatment. The first 
case occurred August 1st. Total cases to 
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September 15th, three hundred and five; 
deaths, fifty-three. 

Pass Christian, Miss. Twelve cases of 
yellow fever and two deaths occurred dur- 
ing week ended yesterday evening. Total 
cases, thirty-three; deaths, three. 

Biloxi, Miss. There were five cases of 
yellow fever and one death during the last 
week. Total cases, twenty-five; deaths, 
eight. 

Mississippt City, Miss. Eight cases yellow 
Sever and one death occurred last week. 

Ocean Springs, Miss. During the week 
ended yesterday evening nine cases of ye/ 
low fever occurred and five deaths. Total 
cases, sixty; deaths, seventeen. 

Bay St. Louis, Miss. There were fifty- 
three cases of yellow fever and fifteen deaths 
during the week ended yesterday evening. 
Total cases, seventy-eight ; deaths, twenty. 

Water Valley, Miss. During eight days 
ended September 21st there were eighteen 
cases of yellow fever and five deaths. To- 
tal cases to that date, twenty-one; deaths, 
seven. 

Vicksburg. Fifty-eight deaths from ye//ow 
Sever during the week ended yesterday even- 
ing, fourteen of which occurred in the last 
twenty-four hours. Total deaths to date, 
seven hundred and seventy-nine. Assistant 
Surgeon Keyes reports “epidemic over, save 
a few sporadic cases.”’ 

Greenville, Miss. Out of a remaining pop- 
ulation of four hundred and fifty, two hun- 
dred and twenty-seven have died of yel/ow 
Sever. Sixty persons are now sick with the 
fever, mostly convalescent, and “ material for 
new cases exhausted.”’ 

Grenada, Miss. Since last report there 
have been ten new cases of yellow fever 
and three deaths. Total deaths to yester- 
day evening, two hundred and seventy-four. 

Port Gibson, Miss. Total cases of yel- 
low fever to last evening, six hundred and 
twenty; total deaths, one hundred and ten. 

Memphis. Deaths from yellow fever for 
the week ended September 26th, two hun- 
dred and ninety-seven; total deaths, twenty- 
four hundred and twenty-eight. 


Brownsville, Tenn. During week ended 
yesterday evening sixty-seven cases of ye/- 
low fever and twenty-two deaths occurred. 
Total cases, one hundred and ninety-seven ; 
deaths, sixty-six. 

St. Louis. During the past week there 
were four deaths from yellow fever at quar- 
antine; none in the city. Only two cases 
now under treatment at quarantine. 

Cairo, Ills. During the last week there 
were two cases of yellow fever, one of them 
a refugee. Total cases, fourteen, and six 
deaths. 

Louisville, Ky. Eighteen cases and ten 
deaths from yellow fever occurred during 
the week ended September 27th. Nine cases 
and five deaths were among the inhabitants 
living within two or three squares of the 
Louisville & Nashville depot, where some 
unclaimed baggage of refugees had been 
stored. The first case among the inhabi- 
tants occurred September 23d. Total cases, 
ninety-five; deaths, thirty-six. 

Cincinnati. No new cases or deaths from 
yellow fever within the last week. 

Gallipolis, Ohio. Since last report to Sep- 
tember 24th three new cases of yellow fever 
and five deaths have occurred. Two of the 
new cases are not traceable to the steamer 
Porter. Total number of cases, thirty-one; 
total deaths, including the six on the Porter, 
seventeen. 

Chattanooga, Tenn. A refugee was taken 
with yellow fever August 21st, and another 
September 6th. The first case among the 
inhabitants occurred September 18th. To- 
tal cases to last evening, forty-one; deaths, 
twenty-six. 

Mobile, Ala. From September 2oth to the 
evening of the 24th there were reported to 


‘the board of health as yellow fever eleven 


cases and seven deaths. 

Key West, Fla. No new cases of yellow 
Sever the past week. 

One refugee died of yellow fever in Day- 
ton, O., September 21st. One case of yellow 
fever occurred in Philadelphia and one in 
Richmond during the same week ; both were 
refugees from the South. 
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Yellow fever prevails in a number of small 
towns in Louisiana, Mississippi, Tennessee, 
and Kentucky, from which definite informa- 
tion of the number of cases and deaths has 
not been received. The fever is reported as 
spreading to the plantations. 

Havana, Cuba. For the week ended Sep- 
tember 21st there were thirty-one deaths 
from yellow fever and nine from smadl-pox. 

Rio de Janerio. From fourteen to twenty- 
two deaths from sma//-pox occur daily. No 
other contagious disease prevails. 

Morocco, Africa. Advices from Fez and 
Mequinez to August 24th are to the effect 
that the cholera is decreasing. Smail-pox 
prevails in the ports of Magador and Saffi. 
In the latter port about fifteen deaths occur 
daily from that discase. 

Calcutta. Ten deaths from cholera and 
seventeen from smad/-pox during week ended 
July 27th. 

Bombay. Thirty-two deaths from cholera 
during week ended August 6th. 


Joun M. Woopworth, 
Surgeon-general U.S. Marine Hospital Service. 


INTELLECTUAL DISORDERS IMPUTABLE TO 
Huncer.—London Med. Record: A pro- 
longed fast may give rise to nervous dis- 
orders resembling hallucinations, which di- 
minish if they do not abolish the exact 
consciousness of surrounding circumstances, 
and lessen or even cause to disappear the 
responsibility of certain actions. Thus, a 
youth fifteen years of age, of pleasing char- 
acter and quick intelligence, without per- 
sonal or hereditary epileptic antecedents, 
was convicted of an attempt to murder a 
girl eight years of age. He had been wan- 
dering forty-eight hours in the country 
without food, when he attacked his victim 
with a violence for which no motive could 
be discovered. To all questioning he re- 
plied, “I was hungry; I had lost my head.” 


Messrs. W. H. ScHIEFFELIN & Co., New 
York, have been awarded a silver medal for 
their exhibit of soluble coated pills at the 
Paris Exposition, the highest award given to 
any goods of the class. 
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Selections. 


ON YELLOW FEVER. 


Andrew Dunlop, M. D., in the London Lancet of 
September 7th: 

On the 26th of July, 1867, I arrived at Havana in 
medical charge of the steamer Narva, which was to 
lay a submarine telegraph cable between Cuba and 
Key West, and between the latter island and the 
west coast of Florida. Particulars are given in my 
former paper, and I need only say here that yellow 
fever broke out on board at the end of August, while 
the section between Key West and the mainland of 
Florida was being laid, and continued until we passed 
out of the Gulf Stream on our way to New York in 
the following month. The incidence of the disease 
on the ship’s company is shown in the subjoined 


table: 


No. Cases. Deaths. Remarks, 


1 doubtful. 
1 doubtful. 


Electrical staff... 5 3 2 
Ship’s officers... 4 2 
Doctor ..ccooceseeees cccoce BE tee 
Engineers.......00+ sseeee 4 3 


Stewards........ ecccceee 3 
Cable hands....... cooeelQ 14 
Crew, firemen, cook, 


carpenter, etc 1 doubtful. 


24 2 


24 

The most striking point here is the morbility and 
mortality among the cable-hands, compared with that 
among the crew. The crew slept in the forecastle, 
the blue-jackets on the port, and the firemen on the 
starboard side; their work was naturally almost en- 
tirely confined to the ship, except when they had to 
furnish boats’ crews, etc. The cable hands slept be- 
tween decks, on a level with, and close to, the open- 
ings of the two large tanks in which the cable was 
stowed. These tanks contained water covering the 
cable, and, as usual, gave off sulphuretted hydrogen 
in considerable quantity. These men were better fed 
than the crew, and their work in connection with the 
cable took them a great deal on shore, especially on 
the beach when the shore ends were being laid. 

If yellow fever is infectious in the ordinary sense 
of the word, it is impossible to imagine how it could 
have affected so unequally two classes of men living 
together in the close companionship of a ship of 
some eight hundred and fifty tons. In no case did I 
observe the slightest evidence of the disease spread- 
ing from the sick to those attending on them, One 
of the electrical engineers and myself constantly 
watched in turn another of the electrical staff during 
his fatal illness. He was in a small cabin, not well 
ventilated, and we were exposed to the emanations 
from the patient to such a degree that on my return 
home, about eight weeks afterward, I could detect 
the peculiar odor of the disease in the clothes I had 


worn at the time; yet neither of us had a day’s ill- 
ness. Eleven of our sick were treated on shore, at 
the Naval Hospital at Key West, at the hotel, and 
elsewhere, yet in no instance did they communicate 
the disease to any one. The clothes of the sick men 
were washed ashore, but I never heard of the dis- 
ease being spread in that way; in fact, every thing 
tended to show that the disease did not spread from 
person to person, but arose in each case separately 
from a common local source. 

With regard to the contagiousness or non-conta- 
giousness of yellow fever, we find the most contradict- 
ory statements made, and the most directly opposite 
views strongly—not to say vehemently—insisted on. 
A commission of the general board of health made 
a careful inquiry into the subject in 1852, and came 
to the conclusion that the disease was a non-infec- 
tious one, and their report contains a mass of strong 
evidence in support of their conclusions. For ex- 
ample, the committee of physicians who reported on 
the epidemic at Barcelona in 1821 said: ‘‘The dan- 
ger, so far from being in the direct ratio of exposure, 
was positively (in many instances) in the reverse 
ratio. In the marine lazarette, in which, from Aug. 
7th to Sept. 13th, there entered seventy-nine sick (of 
whom fifty-five died), not one out of thirty-two of all 
classes of officers and attendants contracted the dis- 
ease. In the lazarette of the Vice-Queen of Peru, 
which received fifty-six sick (of whom thirty-nine 
died), out of twenty-three persons of various classes 
who attended them four only contracted the disease, 
and these had come out of Barcelona. In the hos- 
pital of the Seminario, into which seventeen hundred 
and sixty-seven persons were admitted during the 
epidemic (of whom twelve hundred and ninety-three 
died), out of ninety attendants on the sick three only 
contracted the disease, which is but at the rate of one 
in thirty, constituting a far greater exemption from 
sickness than was enjoyed by any other portion of the 
community.” ‘During the late epidemic of British 
Guiana,” says Dr. Blair, “the yellow-fever cases in 
their worst forms were never separated from other 
patients in our hospital wards. Our hospital 
nurses were not infected, although in the closest 
communication with the sick, and often smeared 
with their ejections, and these nurses were generally 
German and Portuguese immigrants. . . . In 
December, 1843, the mate of the Matilda Luckie 
was admitted with the graver form of the disease, 
and of a low type, of which he died. His bed was 
in a sheltered corner of ward two, and had musquito 
netting all around. Into this bed a seaman named 
Burton, who was admitted for disease other than yel- 
low fever—slight indisposition—was put for several 
days without any infection of any kind following. 
In 1849 yellow fever broke out in two coal ships in 
the harbor of Kingston, Jamaica. . . . Dr. Mil- 
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roy reports with regard to them: ‘ Dr. Musgrave in- 
formed me that nearly twenty cases of aggravated 
yellow fever were received from these two vessels 
into the hospital. A very large proportion of them 
proved fatal. None of the other inmates or of the 
attendants of the hospital were affected.’”’ An out- 
break took place on board H. M. S. Bedford at Gib- 
raltar, there being no fever at the time in the garrison, 
and one hundred and thirty sick were landed and 
sent to the hospital, of whom eleven died; others 
were left dangerously ill on the departure of the 
ship. The disease did not extend beyond the crew. 
Mr. Hartle, Deputy Inspector-general of Hospitals, 
who served in the West Indies during a period of 
more than thirty consecutive years, states that he has 
on several occasions witnessed the importation of 
yellow-fever cases of the most malignant character, 
amounting in all to one hundred and seven, but he 
never observed a single instance of the communica- 
tion of the disease to any individual. Dr. Wood 
says: “In the terrific epidemic which prevailed in 
Norfolk and Portsmouth (United States) in 1855, 
though great numbers of the population who fled 
from the pestilence were scattered through neighbor- 
ing and distant villages and cities, and many of them 
sickened and died, yet in no instance is the disease 
known to have been imparted to others. Attempts 
have been made to propagate the disease by inocula- 
tion with the blood and secretions of those affected, 
but without success, and even the black vomit has 
been swallowed with impunity.” 

There can be no doubt, however, that yellow fever 
has frequently been introduced into places previously 
free from it, and one of the best known instances 
will serve to show the usual phenomena of such an 
introduction, and aid in forming an idea of the na- 
ture of the disease. On the 25th of July, 1861, the 
Anne Marie arrived at Saint Nazaire from Havana, 
having had nine cases of yellow fever and two deaths 
during the passage. On her arrival the captain, who 
was recovering from an attack, and all the crew re- 
turned to their homes, leaving the mate to superin- 
tend the unloading. This work was commenced on 
the 27th, seventeen laborers being employed. On 
the 29th a government tug, the Chastang, which had 
lain close to the Anne Marie, left for Indret, about 
twenty-nine miles distant, arriving there the same 
day. Her crew, numbering five, on their return 


home, had resumed their ordinary work, when, on 
August Ist, one of them was attacked with yellow 
fever, and between that date and the 5th the remain- 
ing four were also attacked. They were treated at 


their own homes at Indret. On Aug. 2d the mate of 
the Anne Marie was taken ill, and shortly afterward 
ten of the laborers, and thirteen other persons living 
at Saint Nazaire and ite neighborhood were attacked 
in quick succession. They were treated at home, 
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and fifteen died. The Cormoran, which lay for four 
days alongside the Anne Marie, and for six days more 
near her, left for Lorient, with a crew of six men, on 
Aug. roth, arriving at her destination the same day. 
On the 14th two cases occurred among the crew, 
which were admitted into the hospital, and termi- 
nated fatally. .The steamboats running between Saint 
Nazaire and Lorient lay near the Anne Marie. One 
of them (No. 6), which left Saint Nazaire on Aug. 
4th, had two of her crew attacked during the passage. 
One was taken into the hospital, where he died, and 
the other was treated at home, and recovered. Four 
persons on board two lighters lying near the Anne 
Marie were indisposed, and it was thought that their 
malady was a slight form of yellow fever. The Are- 
quipa left Saint Nazaire (having also been lying near 
the Anne Marie) for Cayenne on Aug. Ist. On the 
5th a case occurred, and from that date until Sept. 
23d seven others were seized, with a total of three 
deaths. 

In considering this outbreak, it is to be observed 
(1) that the convalescent captain and the crew re- 
turned to their homes, but in no case did they com- 
municate the disease to any one; (2) that in all the 
cases (forty-one, and five doubtful) except four, the 
patients had either been on board or in the immediate 
neighborhood of the Anne Marie; that of the four 
exceptions, one was an old-clothes seller (revendeuse), 
a woman who bought clothing, bedding, old sails, 
etc., from sailors, and thus may have got into her pos- 
session articles from the Anna Marie. Another was 
a woman who consorted chiefly with sailors, and 
whose house was a place of call for them and men 
working on board ship. Besides, it is quite possible 
that they had been in the neighborhood of the ship. 
The third exception was in the case of a shoemaker, 
whose assistant worked as a laborer on board the 
Anna Marie, and returned to his place beside his 
master, his “wé/ements encore tout mouillés ;”’ (4) that 
all the patients were treated at home or in hospital, at 
Saint Nazaire, Indret, or Lorient (except those on the 
Arequipa), and that there was only one case in which 
the disease was apparently communicated to any one 
attending on them. This was the fourth exceptional 
case alluded to above. The patient was a medical 
man living at Montoir, about five miles from Saint 
Nazaire, and who was attacked on the 13th, after pay- 
ing a long visit to a yellow fever patient on the 11th, 
and died on the 17th, 

The evidence of the occasional transmission of the 
disease by persons or things coming from an infected 
locality (ship or place), somewhat indistinctly shown 
in the Anne Marie case, was more strongly brought 
out in the epidemic at Lisbon in 1857. There the ori- 
ginal focus of the disease was at the custom-house, 
and fresh foci were formed by persons coming from 
the infected spot. 
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Sir W. Payne, who was one of the most ardent 
supporters of the doctrine of contagion, has brought 
forward a great deal of evidence in support of his 
views in his Observations on Yellow Fever. He is 
strongly of opinion that the disease is personally con- 
tagious, like small-pox or scarlet fever. 

The conclusions to be drawn from a consideration 
of the history of yellow fever and yellow fever epi- 
demics seem to me to be as follows: It is an intensely 
local disease, and local in more ways than one. It is 
confined chiefly within certain geographical limits, 
and requires a certain temperature for itsgexistence, 
and is essentially a maratime disease, being found, 
with few exceptions, in ships, harbors, and in towns 
situated on the sea-coast or on the banks of navigable 
rivers. It is frequently confined to only one quarter 
of such town, and often to particular houses, or even 
to particular parts of a ship. Hirsch says that out of 
two hundred and ninety-seven epidemics in America, 
one hundred and fifty-nine were in coast towns, one 
hundred and thirty-three in towns on navigable riv- 
ers, and only five in places from nine to twelve miles 
inland, It may be transported by ships, which, when 
they have been infected, become moving local centers 
of disease, and by them implanted in ports where they 
arrive. When yellow fever spreads it does so by the 
successive formation of fresh local foci, these being 
produced by persons (whether in good health or suf- 
fering from the disease), or through coming from the 
original or previously existing focus. The disease is, 
in the vast majority of cases, contracted by persons 
living in or going into a place where it is prevalent, 
or, in a smaller number, by those who have been in 
contact with persons or things coming from such place. 

The local character of yellow fever is strongly 
shown by the numerous instances in which numbers 
of persons, many of them suffering from the disease, 
have left an infected locality and settled down a short 
distance from it, with the result of very speedily 
checking the progress of the epidemic among them, 
During the Gibraltar epidemic of 1828 four thousand 
persons left the town, and were encamped in the neu- 
tral ground, taking with them their furniture, etc, 
The disease was checked at once. At Leghorn, in 
1804, six thousand persons left that city for Pisa; at 
the same time the French army removed to the same 
place, taking with them one hundred and eighty men 
suffering from the disease; yet it was not propagated 
in Pisa. A good instance of the same kind also oc- 
curred at Bermuda in 1864. The second battalion, 
second regiment, arrived at St. George on July 15th, 
five days after the occurrence of the first case of yel- 
low fever in the town, and remained there until Au- 
gust ist. During this time seventeen cases had occur- 
red, with two deaths. The battalion was then sent to 
the camp at Ferry-point on the same island. Up to 
September 3d men were being constantly sent into St, 
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George on duty, and cases occurred among them. 
After this date, however, colored men were employed 
in the work, and the disease soon disappeared. At 
the conclusion of the epidemic the convalescents were 
paraded and questioned, when it appeared that out of 
sixty-one cases only seven had, in all probability, ori- 
ginated at Ferry-point. It is interesting to note that 
at Ferry-point there were thirty-four orderlies attend- 
ing on the sick, of whom four were attacked ; while 
at the hospital at St. George, out of the thirty-four so 
employed, thirty were attacked and eighteen died. 

It is needless to point out that the characteristics 
of yellow fever are not those of an ordinary infec- 
tious disease. Several theories have been brought 
forward to account for the contradictory facts ob- 
served, I myself am disposed to hold provisionally 
the view that yellow fever is a miasmatico-contagious 
disease (to borrow a German expression) analogous 
to cholera and to enteric fever. It would seem—to 
speak in terms of the germ theory—that the germs in 
the blood of a patient can not reproduce themselves 
in the blood of another person, but that they require 
to undergo further development, or to produce a sec- 
ond generation, in a suitable nidus, before they, or 
the new generation, can multiply in the human body 
and produce yellow fever. This nidus is chiefly 
found on board ship, or in seaport towns; and yellow 
fever may be propagated by its being conveyed, with 
the disease-germs in it, by ships, persons, or articles, 
The germ in this nidus at the time of its conveyance 
may be in an advanced state of development, and 
ready at once to seize upon the human frame. Under 
favorable circumstances fresh foci of disease may 
thus be formed, or persons may be directly infected. 
The disease seems at times to spread with greater fa- 
cility than at other times, especially when the temper- 
ature is unusually high. This may be due to the 
rapid development and great activity of the germs. 


Febrifuge Action of Quinodine.—M. Burdel’s 
paper on the Febrifuge Action of Quinodine in the 
Treatment of Telluric Fevers in Lond. Med. Record: 
The sulphate of quinine remains the best drug for in- 
termittent fever, and it is in vain that recourse has been 
had to its numerous succedena to take its place on 
account of its high price. Whenever an energetic 
and prompt treatment is required in serious and acute 
cases, recourse must be had to quinine; but in tel- 
luric fevers, with persistent and mild symptoms, es- 
pecially in quartan fevers, quinodine acts just as 
well. To definitely root out the disease, the treat- 
ment must be continued. The sulphate of quinine 
would be much too expensive for country practice; 
quinodine, much cheaper, is equally effective under 
the circumstances. Like all febrifuges, it must not 
be given in large doses, but for three or four weeks 
in continuous as well as in intermittent doses. 





